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Oll, COHSERVATION DIVISITON

Jonn

GANTA FI, MW MEXECO 87501

REQUEST ron AL LOWARLE
AND
AUTHORIZATION TO TRANSPPORT OIL AHD NATURAL GAS

}.
COparot

| El Paso Exploration Company

Addrens

1800 Wilco Building, Midland, Texas 79701

| Feason(s) lor ‘-Lng ((flsrri proper bow)

lew Woll D

Chanqge in Owncuhlxl '

Change In Transporter of:

ol

Casinghead (ias

Recompletion

D1y Goas -

Condensate D

Other (P'lease caplain)

0

If chenge of ownership give name

and sddress of previous owner

1. DESCRIPTION OF WELI, AND LIIASE

Kind of Lease

Lecse Name well MNo.| Pool Nome, Including Formution ]icarilla Apacl*e Leass Mo.
Chacon Jicarilla D 2 Chacon Dakota Associated State, Federal of Fee 412
Location

Unit Letier 1 1777 Feet From The South Line and 980 Feet From The East

Line of Section 16 Townnhip 23N Range 3W , NMPM, Rio Arriba County

DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS

Nome of Authorized Transporter of Ctl Z or Condersate

Inland Corporation

Addresa (Give oddress to which approved copy of this form is to be sent)

P. O. Box 1528, Farmington, N, M. 87401

Name of Authorized Transporter of Casinghead Gas (] or Dty Gas [‘m

Addreas (Give address to which approved copy of this form is 0 be sent)

P, O. Box 1492 Att% Prod. Control)

El Paso Natural Gas Company El Paso, Texas
R T T T 1a v
1f well produces ofl or liquids, X Unit , Sec. . Twp. .Rqe. 1s gas actualiy connected? , When
give locotion of torks. 1 I : 16: 23N ! 3W Yes : 3-26=-76

If this production is commingled with that from any cther lease or poal,

b23

give commingling order number:

. COMPLETION DATA
TO11 Well VGas Wwell TNew Well [ Workover 'Deepen TPlug Back ! Same Resa'v.! DI, Ren’v.;
Designate Type of Completion — (X) ! X ! ! ! ! !
g Yp ap ! ) i ' ' ' 1 '
i ! 1 i —_ .t
Date Compl., Ready 10 Prod. Total Depth P.B.T.D.

Cate Spudded

Name of Producirg Formation

Elevctions (DF, KAB, RT, GR, ete.y

Top Otl/Gas Pay Tubing Depth

Peciorations

Depth Casing Shoe

TUBING, CASING, AHND CEMENTING RECORD

HOLE SIZE CASING & TUBING SIZE

DEPTH SET SACKS CEMENT

l

1

i

. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WFLL

(Test must be after recovery of total volume of load oil and must be equal to or excead top allow-
able for (hiz depeh or ba for full 24 hours)

Date Firat liew Oil Hun To Tanks Date of Test

Producing Methoda (£ low, pump, go3 Ift, esc.)

Length ol Test Tubding Pieasuwre

Casing Presswe

Actuol Prod. During Test Oll-Bbis.

Water-Bbls,

GAS WELL

Aztval Prod. Teat-MIF/D Length of Test

Bbls. Condensate/MMCF

Teetind stethod (puol, back pr.) Tublng Presawe (shutoln)

Cosing Pressure (Shut-1in) Cholonﬂ!-

. CERTIFICATE OF COMPLIANCE

I heraby certl{y thet the rules and 1egulations of the Ol Conservation
Divisica have been complied with «ad that the informstion given
above §s true and complets to the best of my knowiedye and Lslilef.

DN Bises

(Sigratwe}

Drilling Clerk

{Visle)
June 29, 1981

(Daite)

Oil. CONSERVATION DIVISION

JUL 1 - gl

APPROVED N e
Origina: igred oy 1 HANE 1. (HAVLL
oYy i
TITLE SUPERVISOR DISTRICT 4 3
This form ie to be liled in compliance with muL X 1104,
If this ts & request for allowaeble for a newly drilled or deepened
well, this (orm muet be accompenied by & tabulation of the devistion

teats taken on the well in atcordence with RULE 114,
All sscttons of this fosm must be fiiled cut completely for sllows
able on new and ree vinpleted wellae.

Fill out unly Sectioas 1. 11 U1, and VI for changes of owner,

wall name uf nummber, or transjoitag or other auch chaage of condition,

fiepsrate Forma €104 must be filed for each pool in multiply

ramupleted wells,



